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DEPARTMENT OF COMMERCE
Byreay oF TRE CENSUS

FILED APR 238

Registration District Nu._y_.&i.g.’.._.._.__...

THE STATE BCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁjﬂé‘

13658

wis

State File No

Registrar's No...

1. PLACE OF DEATH;
Ozark
Jackson Twp.,- sural

(H‘nnmdu city or town Limita, write “RURAL” and namo of mwn.-lup)
() Naine of hospital or institution: /

{If not in hoapito! or inatitution, write strect number or lecution)

(d) Length of stay:

(e) County
(3 Clity or town

In hospital or institution

yrs.

{Specily whether

In this community.
years, mooths or dayas) .

1CH)

@

. USUAL RESIDENCE OF DECEASED:

Qzark- 77

sadlisgourie i

(d) E(%oumy
- ‘Rureal
City or town Br‘lxey 2
(lrouu.tdu cily or town limits, writo "nUHAL )
Strect No. L [ 38
{If raral, give location) R RN

Citizen of foreign country? no P

+_...{Yes or No)
R

1f yes. name country.

3. (3 PR]NT
FULL N.

Rutha Ann Smith

3. (B If veteran, 3. (¢) Soclal Security

20.

MEDICAL CERT[FICATION
April

Month__;
3

7

DATE OF DEATH: day.

40 P

year hour. minute

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- No
hame war 21, 1 here'by ce tify that I attended the deceased from . /2" ‘
5, Color or. 6. (a) Single, YE %Taérad,
e &
. Female / whit Srvorced Ly
ame of husbandotwife.... ... 6. (¢} Age of husband or wife if
omer omit )
ahve........_..i..g.ggears
7. Birth date of deccased......oepbember 1
{(Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day
54 | 7 6 _
- | hr. min
: F .
o Birthomee DL 1X€Y, Missouri [
Cn.y town, of o !.y) (Stats or forelgn cauntry)
10. Usual m-r-upa!rinn Ou S e‘Vl

. Industry or busingss

-
-

PHYSICGIAN

o d. William Byerley Majorfinding
a 12. Name : e - - Of operations... ; B ‘Vf Underline
S\ 15, Bumenee. ROCKDTidge Missouri. O N inc et
B . (City, town, or couaty) fuu ar fureign country) Of autopsy m\ rﬁ should be
5 14, Malden name... Mar ‘y:.A.nn ittt : w tisticall;m-
“ .
§ 15, Birthplace R(S c'l'fb:r 1 d?)e M (SSSE:J.I':: um,r 22. If death was due to external causes, fill in the following:
¥ WI‘.\, or county, elgn coun!
6. (@) Tnformant, /W (@) Accident, suicide, or homicide (specify)
. (a3 orman

® Adaress___ BriXey, Ml gsouri ) Date of oceurrence

17. (a) Burial {t) Date thereof 4/9/48 (e} Where did Injury occur? " pro——
(Burial, cremation, or removal) Souder Mg"“"‘w (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in pubhc pla.cc?
(¢) Place: burial or cremation ! d F Home N w?:-'
i i of place:

18. (a) Signature of funeral dlrl“"nrcl 1n]{lngbear n. While a't work? .. I (S?eml’y l(’:)” Mg:ms)ul' Iy S -

o) adtess GAINESVilAR, Mo, . .

23. Signmat
19. (a) 2L e 7- /8 (b)/u#x&#{% e
(Ddte roccived local reriatrar) T (Repistear's sienapbre) /£ S~ || Address

%, (Licensed Embalmer’s Stat

r




ECEIVED wo. 6
iaict Hosth OS5

piawict File M RpR 96 LAd

STATEMENT BY LICENSED EMBALMER
I hereby cerz y that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by
......... C? e okl @ c Ld‘/i’ ., Registered Apprentice No... éé’;

working under my personal supervision. :

Licensed Embalmer o\—?f/\-?/
P. 0. Addres Cetrradir—c . PP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




